




12th International Summer School of Museology 
 2018
 

APPLICATION FORM
 

LAST NAME___________________________________________________________________
FIRST NAME______________________________________________________________________
INSTITUTION___________________________________________________________________________________________________________________________________________
ADDRESS ___________________________________________________________________________
POSTCODE ____________CITY___________________COUNTRY________________________________

E-MAIL  ADDRESS____________________________________________________________

TELEPHONE _______________________________FAX ______________________________
(Country code / area code / tel. number)
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[bookmark: _GoBack]PLEASE SEND THE APPLICATION FORM TO zrinka.mileusnic@fhs.upr.si OR  dekanat@fhs.upr.si        
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